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Childhood obesity

• In NSW approx. 22% overweight/obese, 
trending towards 1/3.

• Data on Aboriginal kids suggests 
slightly higher – Aboriginal adults higher

• Obesity impacts kids and adults health 
and is a risk factor for many chronic 
diseases



Effects of child obesity
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Good for Kids. Good for 
Life.

• Good for Kids is a state government 
funded pilot health promotion program 
delivered by the Hunter New England 
Population Health unit

• Good for Kids has 6 major streams based 
on program settings (schools, childcare 
services, health services, community) and 
internal administration (social marketing 
and evaluation)

Goals

– ↑ sweetened drink consumption
– ↑ energy dense foods such as take away
– ↓ fruit and vegetables
– ↓ time spent in small screen recreation (TV, video 

games)
– ↓ physical activity (sport, play, leisure)



Good for Kids – snapshot
• Schools – daily fruit/veg and water 

break; nutrition and physical activity 
policies; partnership with education 
systems.

• Childcare services – training for 
service directors/cooks; menu audits.

• Health services – catering policy; 
promotion of 4 yr health check; 
supporting GP’s to deliver key 
messages

• Community – vulnerable families 
i

Good for Kids
Why Aboriginal 
Communities

• Aboriginal population has poorer health 
outcomes than non-Aboriginal
– Aboriginal people experience a greater burden of ill health 

and disease. Life expectancy for Aboriginal men and women 
is significantly lower (15 and 20 years respectively) (Lin et 
al., 2007)

• Commitment within program to ensure Good for 
Kids was Good for Aboriginal Kids too

• Including Aboriginal kids formed a key part of 
the funding agreement for the program



Why Aboriginal 
communities

• How to reach Aboriginal communities with a 
mainstream health promotion program not yet 
known

Making Good for Kids good 
for Aboriginal kids too

• Four distinct strategies were 
implemented to support culturally 
appropriate service delivery in the Good 
for Kids program:
– Aboriginal employment strategy
– Restorative funding for Indigenous 

Australian interventions
– An equity-focused Health Impact 

Assessment (HIA)
– Community consultation (Aboriginal 

Health Advisory Group)



An employment strategy 

• Initially 4 positions on project team 
designated for Aboriginal people

• 1 x program manager, 3 x project officers
• Subsequent ‘identified’ criteria applied to 

all staff recruitment actions, applied to 
existing roles (e.g. “Key accountability: Understanding of 
and commitment to Aboriginal community health needs.”, 
“Demonstrated ability to communicate effectively with Aboriginal 

people.”)

Equity-focussed Health 
Impact Assessment 

• Applied standard steps of HIA 
(screening, scoping, identification, 
recommendation, Mahoney et al, 2004)

• Influenced by the NZ Whanau Ora HIA
• Undertaken by the Aboriginal Health 

stream staff and Aboriginal Health 
Advisory Group

• Over 80 recommendations for 
programs, none rejected.



Example HIA 
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Community consultation 

Example Community 
Consultation 

Provide education on nutrition for parents 
and children, e.g.
•Preparing healthy meals on a budget
•Educating children on healthy eating choices
•Promote the benefits of healthy eating to the 
broader Aboriginal community (and how to do it)
•“There’s always a few devoted parents who are 
willing to run programs – Good for Kids could 
train up those parents to do that more formally”



Example Community 
Consultation

Issue Recommended program 
principle

Keeping costs down – as 
Aboriginal people are 
over-represented at the 
lower end of the socio-
economic scale, money 
to pay for extra food or 
activities will not be 
available 

Ensure that no additional 
costs are associated 
with participating in 
Good for Kids program 

Restorative funding

• Commitment linked to funding 
agreement to allocate significant 
program resources towards reaching 
Aboriginal children.

• Applied to Aboriginal Health stream as 
well as each other stream



Monitoring

• Program Director (and program 
directors) performance plan 
deliverables.

• Good for Kids Aboriginal Health 
Advisory Group

• Reporting to peak Aboriginal Health 
body in our region

Program management

Program Director

School stream Evaluation stream Childcare etc. 

AHAG



Achieving cultural 
appropriateness in Good 

for Kids, Good for Life
Community
Consultation

Equity-focused
HIA

Employment
strategy

Resourcing
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Key learnings

• Program leadership is key to creating a 
culturally safe environment and setting 
agenda across streams.

• Appropriate resources and approach = 
outcomes.
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